Health,

L Walfare
Public
Service

. 300
. 1-56

{iseasas in Part | must be cosually related. Coroner‘:unnof certify to o death due 1o natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

} Doetor, coroner, atc. must use only standard nomenclature in itam 18." No symptoms will be listed. All

Q""-.

FILED NOV 1 1957

Registration District No. .

AT I YIHWVIN W 1Al T W TG0 AINY

STANDARD CERTIFICATE OF DEATH

s

«-w-. Primery Registration Distriet Ne. ...Z..p_/_.,.._“........

STATE FILE NUMBER

Ragistrar's Ne: .. l.&..m...

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If inatitution: Residencs Lefore
o countyClinton o sTaTE Mo. b. county Caldwell
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY Insida Limits
QR OR |
2%, Cameron Yos¥ Moo oy Hamilton Al vesn Fuoa
. . . F
€. ;g%}g—l?:ﬂ'\gglzé" Noé'l':hof-'x’_;" Hg"s'i;:“"o") Length ﬁ“a"’y?g‘ b d. STREET {1} ouiside, give location) Reside on Farm
INSTITUTION * ADDRESS Yes(? NoO
. NAME OF First Middle Last 4. DATE Month Dny Year
DECEASED . OF .
(Type or prin) Wilford Leelﬂ Edwards DEATH 10 -27"’1957
3. SEX "] 6. COLOR OR RACE 7. MARRIED [} NEVER MaRmiEp [J] 8- DATE OF BIRTH |9. AcE b(_l?hgear)l IF UNDER | YEAR [IF UNDER 24 HAS.
. ar ey} | atonths | Daw | Hours | Min.
Male White wmgtoﬁl oworcio [} 10-23-1875

-] 100, USUAL OCCUPATION (Give kind of work done

R'{:’}{M ""F Hf(tﬁfg&[ljc, even if retired)

108, KIND OF BUSINESS OR INDUSTRY

11. BIRYHPLACE (City and atate or country)

/ 12. CITIZEN OF WHAT COUNTRY?

Virginia U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Isaac Edwards Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ves, noNr unkazion) (If yes, pive war or dates of service)
0 549-32-7230 Mrs. Qren James ZCameron, Mo.

18, CAUSE OF DEATH [Enter only one catise ine for (a), (b), end (¢).]
PART ). DEATH WAS CAUSED BY: D . ’
IMMEDIATE CAUSE i

INTERVAL BETWEEN

OHSEND DEATH

Z ) 0, I~
Conditiona, if anv, | pue To (8) & W V YA g Clan A de LT
which pace rise fo \ d hf Al
e dolis ‘
Haling the under- N
= lying  cause lazt. ) DOUE TO (c} =
=] PART Il. OTHER SIGNIFICANT CONDITIONS comwﬂbﬁ 70 DEATM BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a). {15, WAS AUTOPSY
5 PERFORMED? &—
g Ya ¥ ves [ no [B—
= 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (FEnler nature of injury in Part For Part 1 of item 18.)
& 0 ] a
(v}
= 20¢. TIME OF Hour  Month, Day, Year
] INJURY , arm.
E P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, street, office bidg,, efc.}
WORK AT WORK

2. I atrended the deceased from
" Death occurred at

PeF I7.777 7
1 00 7 .m

., to Miz,_éziz_and fast saw ’:; alive on ﬁm

on the date atated above; and to the best of my knowledge, from the causes stated.

-| 22a. sucnnrunf! ! ' { Degree or title)

)

f22b. ADQRESS

N\R\*-'\-«—'_‘

22c. DATE SIGNED

fb‘l?3‘7

23a. aunm.,cn:_ungnn]. 23, DATE
BUFIET™ | 10-2931957

23¢. NAME OF CEMETERY OR CREMATORY

Pleasant Ridge

2)d. LOCATION {Cilp, tou n. or county)

Caldwell, Co.

(Staze)

Mo.

24, FUNERAL DIRECTOR ADDRESS

Morris A, Bram Hamilton,Mo.

25. DATE RECD. BY LOCAL REG.

/-7 -57 Prancey D

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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.

I hereby certify that the body whose name is recorded on the reverse side of this certlhcate was emib
by me, or by B TP

Student Embalmer No...

working under my personal supervision,.
AT 13 11 SO Signed- F ,Z Wé( .....
Signature of Student Enbalmer
' Licensed Embalmer

) P O Addresy.z. -
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to’ comply with the .above constitutes grounds for revocatxon of license).

(H
If embalmed by a STUDENT, he also shall.sign’in his OWN handwriting. R

If this (body,is not embalmed, fact should be so.stated-above. . '

ST - '




